MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63:028022
DEPARTMENT OF PU au:eg::;::i:n'r;“:: :owjl::[g '; primary Regiamation Disict No. é__O_%_L,negmm'- Mo, "/ﬁj“-ﬂ STATE FILE TIUMBER

DO NOT WRITE - —
ON THIS STUB AMENDED : g TURS
1. PLACE OF DEATI Z. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY &r‘undy s STATE MJ s30ourl. counry Gpundy admlission)

b, C(!’[RY (IF ourside cerporate limite, give TOWNSHIPI only) Length of stay in 1b €. COITRY Inside Limiws
town  Trenton life wh Trenton Yes [X No O

c tiUOLéPrTAATE OF {If NOT in hospital, give location} Inside Limita d. STREET {If cutside, give location) Reszide on Farm

msnivionwright Memorial Hospitidmxwno APORS East 24th St. YO No D

3. I}:AME OF DECEASED First Middle Last 4. DATE Manth Day Year
fivee orprin EARL IEE  AGEY oidm Julyi23, 1963

5. SEX 6. COLOR OR RACE 7. Martied [J  Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
ma le Whi te Widowed [ Divorcodm MB.P 3 1 916 LI'T Months Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| il. BIRTHPLACE (Cily and 3tate or country) | 12. CITIZEN OF WHAT COUNTRY

dyri § ki ife, if ired =
RSy i fe even i retined) ) RoBfing Trenton, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

LEdward V. Agey Jalie Jane Ellils XXXXX

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SACIAN SECIIRITY MM 17. INFORMANT Address
{Yes, no, ohua:nuwn) ] (1f yes, give war or dates of sarvi Hal"r'i son E 1 l i 8. TI"ent on , MO
ri , *

VS§ 300
Rev. 4/59

g %05
2penA

DATE AMENDED

8. CAUSE OF DEATH {Entor only one cause per line Tor (a], s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2NSET AN EATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
abova cause (a3,
stating the under-
lying cavse lasr. DUE TO (c}

PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH bur -not reisted to the terminal PART IH. 1§ decasied Wl fernale was
disease candition given in PART | {a) there a pregnancy in last 90.days,

I O Yes | O Neo | ] Unknewn

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PLRFORMED m] m] ] )
YES[J NO

20c. TIME OF Hour Month. Day. Yesr
INJURY am.
p.m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK 3 farm, factory, streat, office bidg., etc.]
NOT WHILE AT WORK [J - ” a i 7
bl jﬂ ; ia and last s ir:1 alive on j& ; t 2';

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 1 attended the decessed fro
on the date stated & =%nd fo e best of mwfknowledge, from 1?:;75“:: stated,

J A

MATORY l 23d. LOCATION (City, town, or county)

hel Cemetery Grundy County, Missdu

ADDRE;S 25, DA RECE. QCAL REG. | 26. GISTRAR'S SIGNATURE 4
jrenton, Missourl -_7'!l QEHA’/VLJL//EE%ZA/\)
\ T

[Licensed Embaimer’s ‘Sr ement on Reverse Side)

Daath occurred

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

L4

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaslmer

Licensed Embalmer No. 4467

P. 0. Address_TPENEON, Missouri

\
Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply *
with the above constitutes grounds for révocation of license). y .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 - If this hody is not embalmed, fact should be so stated above.




